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Consumer Confidence Report (CCR)
Town. e Weie

Public Water Supply Name

+# ploDoe

List PWS ID #s for all Community Water Systems included in this CCR

The Federal Safe Drinking Water Act (SDWA) requires each Community public water system to develop and distribute a
Consumer Confidence Report (CCR) to its customers each year. Depending on the population served by the public water
system, this CCR miust be mailed or delivered to the customers, published in a newspaper of local circulation, or provided to the
customers upon request. Make sure you follow the proper procedures when distributing the CCR. You _must mail, fax or
email a copy of the CCR and Certification to MSDH. Please check all boxes that apply.

Customers were informed of availability of CCR by: (4ttach copy of publication, water bill or other)
$1 Advertisement in local paper (attach copy of advertisement)
[J On water bills (attach copy of bill)
1 Email message (MUST Email the message to the address below)

J Other

Date(s) customers were informed: ]/ D / ma,u' /7 aD / /7 /

CCR was distributed by U.S. Postal Service or othelr direct delivery. Must specify other direct delivery
methods used

Date Mailed/Distributed: [/
CCR was distributed by Email (MUST Email MSDH a copy) Date Emailed: / /
[J As a URL (Provide URL )

I As an attachment
[J As text within the body of the email message

CCR was published in local newspaper. (At;zsh copy of published CCR or proof of publication)
Name of Newspaper: 0 hocdep) T ‘Gi in dedle—

Date Published: {5 / [0/ &Dlz

CCR was posted in public places. (Attach list of locations) Date Posted: / /
CCR was posted on a publicly accessible internet site at the following address (DIRECT URL REQUIRED):

CERTIFICATION ,
I hereby certify that the Consumer Confidence Report (CCR) has been distributed to the customers of this public water system in
the form and manner identified above and that I used distribution methods allowed by the SDWA. 1 er certify that the

pformation included in this CCR is true and correct and is consistent with the water quality monitoring data provided to the public
dter system officials he Mississippi State Department of Health, Bureau of Public Water Supply

CLon e S-S0

Date

Submission options (Select one method ONLY)

Mail: (U.S. Postal Service) Fax: (601)576 - 7800

MSDH, Bureau of Public Water Supply

P.O. Box 1700

Jackson, MS 39215 Email: water.reports@msdh.ms.gov

CCR Deadline to MSDH & Customers by July 1, 2017!




Louisville Publishing, Inc.

[
P O Box 469 Invoice
Louisville MS 39339 .
Date Invoice #
5/31/2017 158592
Bill To Ship To
TOWN OF WEIR
PO BOX 217
WEIR, MS 39772-0217
May 2017 Special Sections: P.O. Number Terms Rep Account #
-Salute to Graduates,17th
-Senior Living, 31st N10 LGS 48002330

For more information; to advertise; to subscribe - contact us - below!

www.WinstonCountyJournal.com
www.ChoctawPlaindealer.com
www. WebsterProgressTimes.com

‘Like' us on Facebook!
Follow us on Twitter!

ltem Code Date Description Qty/Inches Class Rate Amount
NEWS & SH... | 5/10/2017 CCR WATER REPORT 62{CPD 6.00 372.00
PROOF 5/10/2017 NOTARIZED ITEMS 1|CPD 3.00 3.00
Total $375.00
Phone # Fax # E-Mail Payments/Credits $0.00

662-773-6241 662-773-6242

bookkeeping@winstoncountyjournal.com

Invoices 60 days Past Due are Subject to Finance Charges of

18.1% per month and / or Collection Fees.




PROOF OF PUBLICATION

THE STATE OF MISSISSIPPI
COUNTY OF CHOCTAW

Before the undersigned authority of said county and state personally

~~ appeared =Joseph Mc€ain - County of Choctaw, State of Mississippi,” =~

Choctaw Plaindealer, duly sworn, both depose and say that the
publication of this notice hereto affixed has been made in said

newspaper for _1__ consecutive week(s), to-wit:

Vol. 130, No._19__,onthe__10__, dayof MAY, 2017

Sworn to and subscribed to this the 10TH__day of MAY, 2017
Me the undersigned Notary Public of said County and State.

w_ UngrBln

(SEAL)
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